2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082067

1. Entity Name

KEENAN SARASOTA, INC.

Principal Place of Business

1900 W COMMERCIAL BLVD SUITE 200
FORT LAUDERDALE FL 33309

Mailing Address

1900 w COMMERCIAL BLVD SUITE 200
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90340 028 ***150.00

140U1U%Ld

I

i

Il

il

Suite, Aptr#. etc. MOORE CR2ED34 (11/03)
City & State City & State "4, FE! Number Applied For
65-1040172 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

500 EAST BROWARD BLVD SUITE 1950

FORT LAUDERDALE FL 33394

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared ageni znd tilla f applicahia.

(NOTE: Regisiared Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 petete I TILE [ change ] Agdition
NAME CHYNOWETH, DALE NAME
STREET ADGRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CIvy-sT-7Ip
TITLE D [ Delete TITLE [] Change (] Addition
NAME KEENAN, WILLIAM NAME
STAEET ADDRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
ciry-s1-2P - |FORT LAUDERDALE FL 33308 CITY-ST-2IP .
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
" SIREETADDRESS'[~ - - - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ity -$T-2IP
NLE [ Delete TME Ochange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE:

i Date

Daytime Phone #




